MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH !63-04489@

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

STATE FILE NUmB
E[I Eg Dl:hljj_?ﬂ! T_&%‘(____.Jrlmaw Registration District No. aosa?___keglsrrarl No. __3 8,3_.__-_ UMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH . 2. USUAL R.ES.IDENCE (Wh.cre decessed lived. If.insriru:ion: Residence before
a. COUNTY Pettis .a. sTATE Missouri v counry Pettis admission)

b. CITY {If outside corporate limits, giva TOWNSHIP anly) Length of atay in 1b c. CITY Inside Limits

Town Sedalia 13 years TowN Sedalia Yes @ No O

c. FULL NAME OF (If NOT in hoapitsl, give location) Inside Limits d. STREE1 {1f ounside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION. Camnbell Nursing Home YerO NeD 1525 South Prospect Yeo O Nex
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

{Type or print) NANCY BELLE BRUBAKER DEAT  November 15, 1963

5 SEX & COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH 9. AGE [layt birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [ Divarced [ Months | Days Hours I Min.
Female White 2/20[811 79

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

nSew] fe wn Home Bunceton, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Boone Hurt Malinda Haley H,V. Brubaker

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 0. |17. INFORMANT 1525 s&'ﬁ’th Pl‘ospect

(Yas, no, or unknown) | (If yes, give war or dates of . X
No | louise Brubaker, Sedalia, Missouri
18. CAUSE OF DEATH {Enter only ane causa per line fﬂl‘ {a), {b), and {c). - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - ONSET AND DEA
IMMEDIATE CAUSE ()
Conditions, if any, DUE TO (b) -#«

which gave rise to
above cause (a),
stating the under-
lying cause fest. DUE TO ()

PART 1I. QTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ‘terminal PART LIl If deceased was_ femala was
11 thera a pregnancy in last 90 days.

disease condition given in PAR (a) _2 5‘_&1?
\ ! %ﬁ' dl'm }E\’es I & Na I O Unknown
b. DESCRI

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICI HOW nuu'ﬁ OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
PERFORMED? O O O
YES(] NOOD

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
. p-m.

V5 300
! Rev. 4759

20?(1?

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK (]

.21. 1 attended the decsased from ?’;o‘w ’_L/ﬁé_iand last saw L':;alive on //_-/4 - é 3

2 25 p°m' m on ihe dare stated above, and to the best of my knewledge, from the cavses stated.

Daath eseyrred at.

22c. DATE SIGNED

I XD TR RE Jedals o, il

73a. HURIAL GREMATION, | 23b. DATE M . NAME OF CEMETERY OR CREMATORY 23d. VOCATION (City, town, or county) (State)

Byremo@RL Peeciivt | 11/18/63 Memorial Park Cemetery Sedalia, Missouri

2 WNER DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
alia, Mo
Sedalia, Mo. 6 93 MM‘Q‘*
Ld

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF
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'STATEMENT 'BY LICENSED EMBALMER

| h;reby l:erﬁ‘fy that the body whose name is recorded on the revérse_ side of this certificate was embalmed by me,

or by . < N Student Embalmer No.

working under my personal supervision.
Student Signedm

Signature of Student Embalmer
Licensed Embalmer No.ﬂL_
‘p.o. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply
wurh the above constitutes grounds for revocation of license). “
Sy If embalmed. by a STUDENT, he-also shall sign in his.OWN hundwrmng -
If this bady’ is not embalmed fact should be so stated above, -




